MISSOURI DIVISION OF HEAI.TH STANDARD CERTIF!&TE OF DEATH ‘ 963-—0336'78

' R Di 318 84_4 STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District-No, ..__Sef os S 2 - . Prlmary Registration District No. -_______________R,g,,".,-hug_ ‘e 4

ON THIS sTUB FIL =1 a”ggg 963 :
1. PLACE OF DEATH b Z USUAL BESIDENCE (Where deceased lived. If instifution: Residence before

VS 300 a. COUNTY , ) a. STATE M 185 our COUNTY admission)
. Rev. 4/59 b. cCl)ll-lY {If outside corporate limits, give TOWNSHIP only} Length of stay-in 1b <. CCI)];IY Insida’ Limits
own St, Louls “town S5t, Louls YeX1 Ne 3

1 €. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If outside, glve location) Rezide on Farm
HOSPITAL OR ADDRESS

2\0 insutution. Jewigh Hospltal Yei (R No O 4518 Blair Avenue Yes O No X

2
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day
4

OATE AMENDED

Ye
{Type or print) ) . OF
Abraham Grosser peai  Aug, 19, 1963
5. SEX 6. COLOR OR RACE 7. Married g Never Married [J —IE DATE OF BIRTH 9. AGE [last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Male White Widowsd [0 ovoesd O | Inknown | . Abt.86 [™™[ P [Men ] *n

10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAY COUNTRY

ﬁmn o3t O dufkf\ai mn If retired) Rus s 18, U . S . A -

13a. FATHER‘S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown Unknowm Nellle Grosser
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrass

) (F yee, sive war or dutes of sa1 Nellie Grogser=%518 Blair Avenue

ATH fipter only one: caute per litw—vor—wrr v r INTERVAL BETWEEN
ART | TH WAS CAUSED BY: ONSET AND DEATH

bt\ﬂ mmepIATE cause v Congestive Heart Failure

DOCUMENT

oue 10 5 Arteriosclerotic -Heart Disease Years

onditions, if any,
which gave rise to
above cause (a),

flating the wnde|  oueto o Generalized Arteriosclerosis & Diabetes melletus

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINRG TO DEATH but not related 1o the lurm-innl PART I, If decessed W femsle wes
disesse condition given in PART | (a} there a pregrancy in last 90 days.

enigh Nodular Hypertrophy. of Prostate /A O, O f [Bves | O | O Urkoown

19, WAS AUTOPSY | 20a, ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
FO a O

PER|
YES J NO
20c. TIME OF Hour | Month, Day, Year
INJURY a.m. .
- p.m.-

20d. INJURY OCCURRED 20e. FLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (] farm, factory, areet, office bldg., efc.)
NOT WHILE AT WORK [J

- : o e 19 ALE
.21, | attended the deceased from to. k] snd last saw i allve o 6?

Death occurred at_],g_mms_;—LMl}iﬂ—J“ on the date stated abova, and to the best of my knowledge, from the causes stated.
% .

22b, ADDRESS K 22¢c. DATE SIGNED

fg&&.\& rel m TN D\ 216.5, Kingshighway 20 Aug 63 |f~20-

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OR\CEMETERY OR CREMATORY L 23d. LOCATION (City, town, or county) (State) 7

RephoveL st | 8/21/63 Mt. Sthai Cemetery ~:|St. Louis County, Mo.
24, FUNERAL DIRECTOR ADURESS .25, DATE RECD. BY LOCAL REG. ’ EGISI@AR'S N.AT Y
Herman Rindskopf,Inc,5216 Delmar UG 20 %863 W e

(Li d Embalmer's Stah 1t on Reverwe Side)

¢

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK
OR
TYPEWRITER RIBBON

W

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




" *STATEMENT BY “LICENSED - EMBALMER

. . e . e, - . . . -

I'hereby certify that the body whose name is recéraéd on the reverse side of this certificate was embalmed by me,

or by 7 LI . Sjp_deni Em‘bavlmer-No.

working under my personal supervision.

Student

Signature of Student Embalimer

Licensed Embalmer No.
- . _,P. O. Addres

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with' the above constifutes grounds for-revocation of license).
If embalmed by a STUDENT, he also shall 5|gn in "his OWN handwmmg
If this body is not embalmed fact’should be so stated above.

‘!$




